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This is a Report of a Blennial Construction Survey
conducted by Greg Cates an December 11, 2015,

Based on informalion gathered from our files, the |

Facility was first licensed on March 22, 1995 for
Sixly-Four (54) residents. Based on this
information, we are requiring the facility o meet
the 1954 Rules for the Licensing of Domiciliary
Homes and the 1991 Morth Caralina State

| Buikding Code, Section 419- Institutional

Ococupancy; and the applicable portians of the
2005 Rules for Adult care Home of Seven or
Mare Beds,

Plans Submittals and Approvals

SECTION .0300 - PHYSICAL PLANT
104 MCAC 13F 0304 PLANS AND
SPECIFICATIONS

| {a) When construction or remadeling of an adult

care home s planned, bwe coples of Construction
Documents and specifications shall be submittad
by the applicant or appointed reprasentative to
the Division for review and approval, As a

prefliminary step to avoid last minute difficully with |

final plan approval, Schematic Design Drawings
and Degign Development Drawings may bea
submitted for approval prior to the required
submission of Construction Documeanis,

(b} Approval of Construction Documents and
spacifications shall be obtained from the Division
price to licensura, Approval of Construction

| Decuments shall expire after one year unless a

building permit for the construction has been
oblained.

el i an approval expires, renewed approval
shall be issued by the Division, provided revised
Construction Documents meeting all current
regulations, codes and standards are submilted
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reviewed by the Division,

id) Any changes made during construction shall
raquire the approval of the Division to assure that
licensing requiremeants are maintained,

(el Completed construction or remodeling shall
conform bo the requirements of this Section

shall be approved in writing by the Division prior
ta licensure or occupancy. Within 20 days
following licensure, the cwner or licensse shall
submit documentation to the Division that "as
built™ drawings have been received from tha
buildear.

{fi The applicant or designated agent shall n::l[H"!.I'
the Divislon when actual construction or
remigdeling starts and at points when constrection
iz 50 percent, 75 percent and 20, percent
complete and upon final complation,

This Rule is not met as evidencad by

1- Based on abservations and review of records,
the facilty failed to submit plans for modifications
to the magnetic locking system installed on the
gxits. This affects all occupants in the facility by
possibly restricting peaple from exiling the
building in the event of an emergency.

Findings include:
There are no records of plan submitlals far the
installation or medification to the magnetic locking
system installed on the exits and the system does
not meat the NG State Building Code
requirements for ‘Delayved Egress’ or 'Special
Locking Arrangements.’ The fallowing
deficiencies were cbhserned,
[ &- There are no amergency ovaride swilches
located within 3 fest of the EXIT doors.
b- The wander-guard system improperty takes

including the operation of all building systems and
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SECTION 0300 - PHYSICAL FLANT

104 NCAC 13F 0311 OTHER
REQUIREMENMTS

(@) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an sdult
care home shall be maintaine in a safe and
operaling condition.

(k} This Rule shall apply to new and existing
facilities with the exception of Paragraph (e}
which shall nof appdy to existing facilitizs,

Thiz Rule iz not met as evidenced by

1- Based on cbservalions, the facility has failed to
maintain an air gap af the ice machines fo
presvent bactana from migrating back into the
machine.

Findings includs;
a- The condensate pipe for the ice

mazhing in the Main Kifchen is resting
an top of the floor drain.
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This could result in the occupant of the room ' Cmn{:‘: Coprafd L ’e'- s L- |
fallimg due to the grab bar not being able to 1.‘:1".1,,45 5! QJLJ
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Findings include: C bl 1,1::] (riab bar (e Swited
& The grab bar in the Handicap Suite 120 Tepaired 'btj PPy aik ehanre.
120 is loose at the loilet. Phil GefFou. e
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Z- Baged on observalions, the facility has failed o

maintain the building slectncal system safe and

| operating. This deficiency may affect those

persons using the receplacles by allowing the
possibility of electrical shock,

Findings include;

a- The GFCI receptaclsa in Room 107
did net trip when fested,

3- Based on absarvations, the facility has failed to
ensure that the building iz safe by not maintaining

| the fire resistance of buikding components. This

deficiency direcily affect all residents, persannel,
and visitors by sllowing the possible spread of
smaoke beyond the compartment of origin.

Findings include:

g- There are gaps around the water pipas
in Room 115 Mechanical Room

b- The flange around the duct where it
penetrates the ceiling has dropped,
axposing the hole around the duct,

o= The corridor doar to Room 154 does
not lalch.

d- The corridor door fo Rioom 183

does nod latch,

4- Basad on observations, the facility has failed o
maintain the safely systems in operating
condilion. This could affect all occupants of the
building in the event of a power failures,

Findirgs include;

a- The EXIT sign at the Laundry does naot

.
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! reguiramant does not apply to fadilities licensed
| pefore April 1, 1984, with natural ventilation in
these spacified spaces:

(1) saoiled linen storage;

(2] soil utibly room;

131 bethrooms and foilet rooms;

41 hougsekeeping closels; and

%) [aundry area.

(k) This Rule shall apply to new and existing
facilities with the exceplion of Paragraph {g]
which shall not apply fo existing facilities.

This Rula iz not met a3 evidenced by
1= Bazed on chservalions, the facility has failed fo |
provide mechanical exhawst to Soiled LHility
Fooms. This may affect all occupants of the
building by not exhausting bactena and odors out
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illuminate on baltery power, :I Eq - ﬂ“) \I'fﬂ:]- Vel ”:P
1o Pea -L-.ffh Soall b
5= Bagsed on observalions, the facilily has failed to LO “ ﬂ? . _j
maintain the plumbing systems in safe and T hl,' F ol i pp r?hl.lll I?rm Pﬁ{p.
aperating condition. This may affect all residents )
i in lhe facilily by allowing the migration of brown
water back into the water supply.
Findings includs;
a- The sink in the Beauty Shop is nod
equipped with a vacuum breakes anti-
siphan davice.
C 199, Exhaust Vientilation 199 '
hqq - |I'|:"|> I.r\5+ﬂ~lltfd |:'L.- | E@.PEELT:L,
SECTION 0300 - PHYSICAL PLANT | ) ; ' . ' RT3
[ 104 NCAC 13F 0311 OTHER [ M tﬂﬁ.&u&‘} A .‘Hx 2-1gq1s
REQUIREMENTS S0iled udilib room gt
ig) The spaces ksted in this Paragraph shall be el -
provided with exhaust ventilation at the rate of m " I::l'j PP qr\'h’-nh nee y
o cubic feat per minute per square fosd This Phll E"I'"" Aptt

Ofvislon of Hegllh Senice RegUislion
ETATE FOEM

L2 ]

HTOE2

IT corAnuation sheel Sof 7



PRIMTED: 02022015

of tha building.
Findings include:

a- The Soiled Ltility Room at the Laundry
is not equipped with machanical exhaust fan.

2- Based on observations and tasting, the facility

| has failed fo maintain the mechanical exhaust

systems in working condition. This may affect all

| persons in the building as it prevents the

exhausting of odors and possible bactera or

garms that may cause Miness.
Findimgs include:

a- The exhaust fan in Roam 122 is nol
exhausiing air,
b- The axhacst fan n Ream 168 1s nal
axhausating air,
= The exhaust fan i Room 173 s not
exhausting air.
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Edwards Electronic Systems, Inc.

12018201 5

Brekenridge
Attt Pam Evans

Edwards Electronic Systems (EES) respectfully submits this quotation for making upgrades
to the patient wandering system as requested by the State Inspector. At the seven RoamAlert
doors EES will install a latching emergency exit button under a clear cover that will alarm if
opensd, Also we will install another emergeney exit button {not under cover) at the nurses
station that will release all 7 doors if activated

Total Cost: S 2860.00
(Price includes Taxes, Shipping and Labor)

| OTY. | EQUIPMENT DESCRIPTION

7 Clear Cover with Hom

§ | Push Button Emergency Door Release Button
I | Backboxes, Wire, Hardware and Connectors

Nates
*One year warranty on all equipment and labor supplied by EES

TERMSE AND CONDHTIONS
Proposal is active for o period of 60 days. Invoices will be due NET 30 days, subject to late payment fie.
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